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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application Serial No 10/610,504 

Filing Date... 6/30/2003 

Confirmation No , 9202 

Inventorship "Jonathan E. Rivers^Moore 

£ PP Tl rr '■ Microsoft Corporation 
Group Art Unit 2171 

Examiner •ZZ'^ZZZZ^S^^'^JMUC 

Attorneys Docket No. MS1-1408US 

Title: Declarative Solution Definition 

RECEIVED 

INFORMATION DISCLOSURE STATEMENT GINTRAL FAX CENTTE 

References - See Attached Form FTCM449 ® 4 2005 

To : Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

From: Michael K. Colby (Tel. 509-324-9256; Fax 509-323-8979) 
Lee & Hayes, PLLC 
421 W. Riverside Avenue, Suite 500 
Spokane, WA 99201 



The attached form PTO-1449 is submitted in compliance with Applicant's duty of 
disclosure under 37 CFR §1.56. The Examiner is requested to make these citations of 
official record in this application. 

The Commissioner is hereby authorized to charge payment of fees or credit 
overpayments to Deposit Account No. 12-0769 as set forth in 37 CFR §1.17(p). 



Dated: ,7 / ±}±^jL 



By: 7tf>iJ*ft(S* 



Michael K. Colby 
Reg. No. 45816 




0JJ3Q3O7J3 D4SFOMM 
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